. No. 300
, 10.48

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

[T " NA.\!E OF CEMETERY OR CREMATQRY

March 10, 1954

24d. LOCATION (Qtty; town, or e;n;nty) 7
Fast 3t. Louis, Illinois

STANDARD CERTIFICATE OF DEATH State File No... 1“0301_
' BIRTH MO w“s. OIST. NO. 31 8 PRIMARY REG. DIST. m_.l(ﬁa Regitirar's No 2203
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deocased lived. 1f inatitutlon: reskience befois
a. COUNTY a. STATE b. COUNTY - wladasion.
R '2llinois
b. CITY (If cutoids corpurate Limita, writs RURAL and give ¢. LENGTH OF ¢ CITY (I outside sorporsts limite, writs RURAL and give !mn-hln) ' I(_;a
R townehip} ?’A {in this place) OR 9’
Town St. Louis” TOWN Yyenice
d. FH%PF_IJ_QAME OF (If not in hospital or i give streat add or loeation) ASSDRESS {1f rursl, give location)
INSTITUTIONS Y. Mary's dInfirmery 1004 togan gtreet
3. g&h&ﬁs%% 8. (Firsty b. (Middle) ¢. (Lasty 4. Dé'll:'_E {(Mouth)  (Day) (Year)
(Type or Print) JOHN C. NASH peaH  March 9, 1654
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Ub yeats] If UNGIR | TIAR | IF O8N 1 1o,
vale A Neg o - WIDOWED; DIVGRCED (Spucity) Last birthdsr) mnml Durs | Hours I Mio,
Neg Married / _lanuary 8,1882 72
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
hﬁduﬂumwﬁdvﬂm‘m(::::nﬂuﬁr:ll; DUSTRY ‘ (City and Stete or Foreign Country) |Z-cgm_ﬁf4?F WHAT
_Retired laborer at home Cockeville, Mississippl / UsA
133, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard ¢. Nash Hul da Qock _ neo
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT 5 51GNATURE OR NAME ADDRESS
{Yes, B0, 07 unkoown) | (If yea, give war or dates of servies) _ NO.
No 3%5-10-3615 neorgia Nash-1004 logan adison, T11l.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|l Eoter only oneenuseper | 1. PASEASE OR CONDITION __ ONSET AND DEATH
line for (8), (b, and (o) | DIRECTLY LEADING TO DEATH? (g)
*Thia does nol mean | MTECEDENT CAUSES Mq.l-ﬂjcy.e, J&M/‘
the moce of dying, such | Morbid conditions, if any, ﬂ‘"‘ DUE TO (b}
ot heart faflure, asthenia, | ritc to the above cause (o) stating . . (]
de. It means the dis. | the underiying cause lait. - W
care, injury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Condiilons contributing Lo the death but nol .
related to the disease or condition cauring deaih. :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIOR ‘ k A 0. AUTOPSY?
. TION
. ‘ _ ves [ wo ]
2ta. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.5.. i srabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATH)
SUICIDE boms, larm, (ustory, sireet, offiew bldg..ete.) L2
HOMICIDE ] - :
21d. TIME (Meath) (Day) (Year} (Hown | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
Ry WHILEAT /] WOTWILE /_/ Z) .,/ /
zz.Ihercby cmdythallaumdedmdec sed Jrom o 10, that T last sow the deceased
18 , and that rred al __Ji_n., from the couses cmd on lhc darc stated abope.
p ¢ or tiso) DRESS TE SIGNED
7952 eln 2
- 7 e

DATE REC'D BY LOCAL ISTRAR'S SIGNATU.

MAR 1 0 1955

2 75 FUNERAL DIRICTOR'S $)GNATURE

#rshall Funeral Home-g. St. Louls,

ADDRESS

Illo



STATEMENT BY LICENSED EMBALMER

Ihenbyea-ﬁfythatthebodywbosenmeisreeordedmthemsideofthhmrﬁﬁn:ememhlmedbymotby__:_._._

- Studeat Eabateer Be.

working under my personal supervision,

SLUBENT 1eveverecnnssessannaesensrannnnens Signed. %”Mz 727. W

Student Embalmer

Licensed Embalmer No. *+(9
2205 Missourl Ave.
“P. O. Address__East St. Jouis, Tll.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
If this body is not embalmed, Fact should be so stated above

L . A




